
7.8.8 SUPPLEMENTAL INFORMATION FORM FOR REINSTATEMENT AND 
COLLOQUY APPLICANTS 

 
 
1) List all names, variations, aliases used in the past. 
 
 
 
2) List all residences for the past seven (7) years. 
 
 
 
3) If you are not a U.S. citizen, please explain your work authorization status, whether permanent or 

temporary. 
 
 
 
4) List all places of employment for the past seven (7) years, with employment references. 
 
 
 
5) List all jobs / positions lost for cause and include a letter authorizing the request of information and 

recommendations. 
 
 
 
6) List all denominations in which you have served, including the name, address and phone no. of 

your ecclesiastical supervisors. 
 
 
 
 
 
 


I hereby grant permission for the Colloquy Committee or District President to make contact 
with my previous ecclesiastical supervisors. 

 
  (Share any concerns you have regarding this item directly with the District President who is 

processing your application.) 
 
7) List all marriages (include names and dates). 
 
 
 
8) List all divorces (include names and dates). 
 
 
 
9) List all bankruptcies (include dates). 
 

x 



10) List all foreclosures (list dates). 
 
 
 
11) List all civil proceedings, arrests, convictions, etc. 
 
 
 
 
FOR REINSTATEMENT APPLICATIONS, INCLUDE 
 
12) Letter of reference, for reinstatement applicants, from your current parish pastor.  (The letter should 

be addressed to the District President processing your application.) 
 
 
 
13) If applying for reinstatement, a letter of support from your spouse. 
 
 
 
14) If applying for reinstatement and applicable, a report and recommendation from a Restoration 

Committee. 
 
 
 
 
I hereby state that the above information is true, complete, and correct, and that errors or omissions are 
grounds for denying the status being sought. 
 
__________________________________________________________________________________ 
Signature of Applicant 
 
____________________________________________ ________________________________ 
Printed Complete Name of Applicant Date 
 
__________________________________________________________________________________ 
Address (Street, City, State, Zip code) 
 
_________________________________________ ___________________________________  
Home phone no. Cell phone no. 
 
__________________________________________________________________________________ 
Email address 
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